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CHAPTER I 
INTRODUCTION 
A symptom which is frequently found in children re-
ferred to child guidance clinics is that of sibling rivalry. 
Referrals are not usually made on the basis of this distur-
bance. It is not seen as an isolated symptom but is usually 
found in conjunction with a variety of personality or 
behavior problems. 
Family relationships are significant in the total 
development of the child. Relationships between brothers 
and sisters are second only in importance to relationships 
with parents. These early patterns which the child estab-
lishes in his relations with his brothers and sisters carry 
over into his relations with others in his adult life, parti-
cularly his group associations. 
As Blanton says: 
In the last analysis there is no other element so im-
portant in the development of group consciousness of 
the right sort in the child as association with other 
children, especially in his 0~1 family.l 
Jealousy among siblings is a basic problem in family 
life. It represents a universal experience whenever,a 
mother has more than one child in her care. It seems to 
1 Smiley Blanton and M~rgaret Blanton, Child Guidan~e, p. 175 
be closely related to the maladjustment of many children. 
Puruose 
The writer will attempt to study the contributing 
factors in the total maladjustment of the child and relate 
them to the problem of sibling rivalry. An attempt will be 
made to answer the following questions: 
1. What are the parental attitudes toward the child 
and how have they contributed to the sibling 
rivalry and related behavior symptoms? 
2. What other factors have operated in bringing about 
the sibling rivalry and mal~djustment of the child? 
3. Do these children present other outstanding 
emotional problems? 
4. What form of expression did the sibling rivalry 
take? 
5. Did it manifest itself in situations outside the 
home, and if so how? 
Scope, Method and Source of Data 
In selecting the cases to be examined, the writer used 
an index of closed cases which is kept by the Division of 
Mental Hygiene of the Massachusetts Department of Mental 
Health •. Pertinent data contained in the index include the 
date of acceptance of the case, the name, address, age, case 
number, reason for referral, source of referral, behavior 
symptoms, type of treatment and service rendered, date of 
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closing, and condition on closing. 
The writer set up three criteria as a basis for case 
select~on: (1) those cases in which the psychiatrist or 
social worker specifically described sibling rivalry as an 
existing problem (2) those cases accepted for treatment 
which had at least six clinic attendances and (3) those cases 
which contained adequate information for the purpose of the 
study. 
The eight cases selected are the total number of 
closed cases from February, 1946 to June, 1949 which met the 
three criteria set up. The case record contains social 
service interviews, reports and findings of psychological 
tests, and records of psychiatric interviews and treatment, 
all of which were used in abstracting and interpreting case 
material for the study. A schedule was drawn up for use 
in the case studies (see Appendix). 
Individual case histories have been studied and an 
analysis attempted in terms of contributing factors and 
relationship of these factors with the symptoms of mqladjust-
ment in general and of sibling rivalry specifically. 
Limitations 
Because of the nature of the study and the criteria 
for selection, the number-of cases which could be used is 
necessarily limited. Further limitations are imposed because 
of the fact that the material contained in the case records 
3 
is intended primarily for diagnostic and treatment purpose~ 
rather than for research or for the purpose of this studya 
Structure and Function of the Child Guidance Clinics Under the 
Supervision of the Division of Mental Hygiene 
The Division of Mental Hygiene, a unit in the Massachu-
setts Department of Mental Health, was established in 1922 
with Doctor Douglqs A. Thoro as Director. This Division was 
charged with the responsibility for "all matters affecting 
the mental health of citizens of the Commonwealth and inves-
tigation of causes and conditions that tend to jeopardize 
mental health".2 
Its major function was the establishment of state-
supported child guidance clinics. It was originally intended 
that all of the clinics be set up for demonstration purposes 
and that eventually they would be turned over to hospitals 
or private organizations. The Division has grown and expanded 
considerably since its inception, and this plan has been 
carried out except in relation to those clinics which are 
easily accessible to Boston. At the present time, four 
clinics are functioning under the Massachusetts Division of 
Mental Hygiene, namely, the West En~ Clinic, located in Boston, 
the Quincy, Brockton and Lowell Clinics. These clinics serve 
not only the communities in which they are located, but also 
adjacent cities and towns and have gradually become a part of 
2 Annual Report of the Massachusetts Department of Mental 
Diseases, 1922, p.7 
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the community life in the area in which they are located. 
The overall purpose of the clinics is to ttfacilitate the 
child's emotional, intellectual and social development in orde 
that he may attain a more satisfactory adjustment in life.n3 
In order to carry out this purpose, each clinic has a staff of 
professionally trained persons consisting of psychiatrists, 
psychologists, and psychiatric social workers. In addition, 
some of the clinics also provide additional services consis-
ting of speech therapy, remedial reading, and occupational 
therapy. 
The cl·inic team determines the type of treatment the 
child needs. Some of the cases referred are given full ser-
vice when this is indicated, while others are given special 
services. These special services include: 
(1) Services to children referred for diagnosis and consulta-
tion only. 
(2) Services to children where there is a q,nestion of mental 
retardation. 
(3) Services to children who are referred to another agency 
which has facilities available to meet their needs, such 
as a school, a social agency or a hospital. 
(4) Services to children who do not need intensive social 
study, such as children who may need help for a 
disability in reading or speech. 
3 Commonwealth of Massachusetts, Annual Report of the 
Commissioner of Mental Diseases for the Year Ending 1938, 
p. 52 
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The psychiatric' social worker has the responsibility 
for the initial intake interview and the gatheri~g of perti-
nent data. Usually the psychiatrist carries on treatment 
with the child while the social worker works with the parents. 
This process, however, may sometimes be reversed. 
6 
CHAPTER II 
PARENTAL ATTITUDES AND SIBLING RIVALRY 
. . 
Studies in human behavior have emphasized that the 
family constellation is of the utmost importance in influenc-
ing the attitudes, behavior and adjustments of the individual 
in all areas of living. 
Flugel says: 
The psychological atmosphere of home life with the 
complex emotions and sentiments aroused and dependent 
on the various relationships must exercise a very 
considerable effect on human character and development • 
• • • it would seem in adopting his attitude towards 
the members of his family circle, a child is, at the 
same time, determining to a large extent some of the 
principal aspects of his relations to his fellow men 
in general; and that an individual's outlook and 
.point of view in dealing with mm1y of the most im-
portant questions of human existence can be expressed 
in terms of the position he has taken up with regard 
to the problems and difficulties aniS.ing wi:thin:the 
relatively narrow world of the family.l 
In child guidance work it is being increasingly 
realized that we are dealing with problem environments and 
problem parents rath~r than with problem children. 
Most of the problems of childhood are conditioned by 
the behavior of adults, the children's behavior being 
but a response to the stimuli they received from their 
home setting.2 
1 J. C. Flugel, The Psycho-Analytic Study of the Family, p. 4 
2 Minna Field, "Maternal Attitudes Found in Twenty-five Cases 
of Children with Primary Behavior Disorders", American 
Journal of Orthopsychiatry, 10:2, Apri~, 1940, p.293 
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The parents' experience, their attitudes and behavior 
influence the character and behavior of the children, who in 
turn carry over these attitudes into their later lives, in 
their marital adjustments, and in their relations with their 
ovnn children. Thus a vicious circle is created. Direct 
blame for the child's maladjustment cannot be attached to 
the parents, for they themselves are victims of earlier 
influences under which they grew up. 
Miss Field adds: 
Into the parental relationship they bring more or less 
deeply ingrained attitudes relating to their ovm past, 
to their ow.n childhood, their own relation to their 
parents, brothers and sisters, which may interfere 
with the conscious deliberate exercise of such wisdom 
as th5y may have concerning the parent-child relation-
ship. 
Allen describes an attitude as: 
••• an externalization of one's own feelings. It is 
the way one reacts to the situation and to people, 
and the way one relates himself to the outside world. 
An attitude is understandable in the same terms as any 
other form of behavior. It serves a definite purpose, 
it has a genetic background and has a definite reason 
for existing. 4 
It is the attitude of the parents rather than any of 
their conscious acts which is responsible for the develop-
ment of the child's character and personality. It has long 
been recognized that, outside of organic defect, the most 
important contributory factor in the child's development is 
the parent-child re~ationship. 
3 Tbid., p. 294· 
Frederick H. Allen, "Treatment of Maternal Atti tudesn, 
Discussion of paper by Madeline U. Moore, American Journal 
. "" 
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Only second in importance to the attitude of the child 
to its parents are its relations to its brothers and 
sisters • • • and it is but natural that these persons 
should be among the earliest objects of the developing 
love and hate emotions of the child. Whereas in the 
child's relation§ toward his parents, love would seem 
to be the emotion that is usually first evoked, in its 
dealings with his siblings the opposite emotion is in 
most cases the primary reaction.5 
This follows as a natural consequence of the necessary 
conditions of family life. Brothers and sisters possess, 
claims upon the attention and affection of the loved parent, 
especially the mother, which are apt to conflict with one 
another. Consequently, there frequently arise feelings of 
violent jealousy between brothers and sisters. Also the fact 
that children of the same family have to share not only the 
affection of their parents, but to some extent, also, their 
material possessions and enjoyments tends to increase or at 
• 
least keep intact this hostile attitude. 
The parental attitudes to which the child may be trau-
matically subjected include rejection, overprotection and 
indulgence. Subtle, constant criticism and nagging, pro-
voking a child's anger for adult amusement, consistent depre-
cation of a child's efforts coupled with praising another 
child, persistent ridicule and teasing, and demands ~or 
strict obedience are all attitudes -which hinder the child's 
development and lay the foundation for later adult maladjust-
ment. These attitudes exert a more detrimental effect if 
exhibited during the period of early childhood. 
5 Op. Cit., J. C. Flugel, p. 5 
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Kanner contends that: 
The undisputed observation of difterent trends in 
the personality development of siblings is coupled 
with the undisputable observation that parents do 
not have the same attitudes toward each of their 
children, as indeed they cannot. A person's atti-
tudes are neither stereotyped nor static.6 
These u_~wholesome and. preferential attitudes which 
parents demonstrate in their relationships to their children 
frequently result in behavior disorders and personality 
deviations in the less-favored child. These behavior dis-
orders take a variety of forms. One which is frequently 
observed in child guidance clinics is that of jealousy o~ 
sibling rivalry. In discussing jealousy Vollmer characterizes 
it as: 
• • • an uneasiness of the ego through fear that the 
affections of the beloved person may be diverted to 
someone else. The emoti·onal security based on the 
exclusive and unlimited affection of the beloved per-
son is sh~ttered or threatened by an active or supposed 
rival. The more dependent a person is, the more signi-
ficant is the loss of emotional security. In the case 
of a child it touches the very core of his exis~ence 
because he is entirely dependent on- his mother. 
Thom says: 
Jealou~y stands out preeminently as the cause o~ much 
unrecognized conflict in early life and from a social 
point of view is ·very important. Not only does it 
stimulate anger, hatred and inferiority in the child, 
but in later life it may so influence connuct that 
the individual is constantly at odds with his environ-
ment.B 
6 Leo Kanner, Child Psychiatry, p. 117 
7 Herman Vollmer, "Jealousy in Children", American Journal. of 
Orthopsychiatry, 12:1, Janl, 1944, pp. 660-661 
8 Doug. A. Thom,Everyday Problems of the Everyday Child,p;268 
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Thom further describes jealousy as an unpleasant feelin 
induced by any interference or attempt to thwart us in our 
efforts to gain the love object, either a person, power, 
possession or position.9 
However, there seems to be agreement among writers 
that rivalry between brothers and sisters is a universal 
phenomenon and that its absence requires more explanation 
than its presence. Ziman'says: 
Jealousy in a child is a perfectly normal reaction; 
usually it is an unconscious attitude or feeling which 
bothers him and makes him as uncomfortable as it does 
his parents. It is the. poor handling, the mismanage-
ment of jealousy which causes trouble, not the feeling 
itself; it is the failure of parents to recognize the 
existence of jealousy or their downright suppression 
of it that produces such unhappy results.lO 
Gordon Hamilton contends that: 
In a secure home ~ith favorable attitudes, little 
child~en tend to work out normal attitudls of 
sibling rivalry long before adolescence. l 
Kanner 12 is of the opinion that by the very nature of 
the emotion, jealousy or rivalry in siblings carries with it 
a lowering of self valuation followed by hum~liation, con-
cealment or shame. This author sees jealousy between the 
ages of one and five as a normal reaction, common to most 
children but feels that often through accident or deliberate 
fostering this emotion may become so exaggerated and dominant 
m 
9 
10 
11 
12 
the nersonality as to make it inevitable that serious 
Ibid., p. 2p8 
Edmund Zim~, Jealousy in·Chlldren, pp. 4-5 
Gordon Hamil~on, Psychotherapy in Child Guidance, p. 280 
Leo Kanner, Child Psychiatry; pp. 585-589 
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di~~iculty in social adaptability should ~ollow. 
A child's desire to mon0polize the mother's attention 
is usually the main incentive ~or the child's jealousy and 
' 
thus, as o~~shoots o~ this prime emotion, we see sibling 
rivalry. This desire to rival a sibling is o~ten ~ostered 
and intensi~ied as the child becomes older and becomes more 
~ully aware o~ parental pre~erence ~or the rival sibling. 
Vollmerl3 sees a relationship o~ mutualism existing 
between mother and in~ant in which the mother needs her baby 
as much ~or the satis~action o~ her maternal instincts as 
the in~ant needs his mother ~or the satis~action of his 
instinctual drives. As soon as the child grows beyond 
in~ancy, this relationship is seen to be disturbed to the 
child's disadvantage. The child remains dependent, but no 
longer satis~ies the maternal instinct as he did as an 
in~ant. To the child the mother is unique and irreplaceable 
while he ban be replaced by others. Vomlmerl4 sees this 
disturb~ce. occurring in the second year o~ life, followed by 
an ~otional conflict for the child which is manifested by 
jealousy. 
as: 
In discussing its genesis, Vollmer describes jealousy 
a normal response to actual, supposed or threatened 
loss o~ af~ection based on the child's possessive 
13 Op. Cit., Herman Vollmer, p. 660 
1a Op. Cit., Herman Vollmer, p. 660 
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love ~or his mother which lacks the sense of reality 
and calls for exclusive and limited possession of 
the beloved person and her .~ffection.l5 
~n continuing to discuss the origin of jealousy, 
Vollmer speaks of it as: 
• • .Springing from an affection for a person who 
actually or supposedly diverts his love to others. 
This jealousy remains in continuous connection with 
the underlying affection, depends on it and is 
nourished by it. Its intensity will vary with the 
degree and actuality of the basic affection. It 
may merely accompany this affection as a secondary 
emotion. More often jealousy modifies the basic 
love into jealous love, an amalgamation of love 
and jealousy.l6 
In discussing the effects of jealousy, Vollmer says: 
With increased intensity jealousy may penetrate and 
corrode the underlying affection. Consequently, love 
.may lose its original character and be more or less 
replaced by jealousy. Thus it becomes an isolated, 
hostile emotion, exists without love and as such is 
unreasonable.l7 
It is often in this stage in which we see jealousy in 
its severest manifestations of sibling rivalry. Jealousy is 
charged with tension, and usually discharges into a tariety 
of reactions, any one of which may be utilized in sibling 
rivalry. 
Sibling rivalry is frequently expressed through hostili-
ty and agression, either consciously or subconsciously toward 
' the rival. It may be directed not only against the rival but 
also toward the person whose love is sought because this 
~erson is helo respopsjbJe for the situation which has created 
15 Ibid., Pi 660 
19 Ibid., p. 660 
17 Ibid., p. 660 
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the jealousy, as for example, the mother. It may be directed 
toward one person, more than one person or toward everyone. 
The hostility can also be reflexively directed toward 
the jealous individual himself who may have guilt feelings 
for not having pleased the mother or the beloved person. 
The jealous child may use the mechanism of identification 
with the rival. If the rival is a baby, the mechanism of 
identification may lead to regression, or it may lead to 
progression if the riv~l is an older sibling. 
The jealous child may also use the mechanism of with-
drawal which may not remain restricted to the person from 
whom detachment is sought, but may spread and expand increas-
ingly. 
The jealous child may also repress his emotion with 
the result that the· jealousy is not eliminated, but merely 
displaced. Under these conditions the jealousy may manifest 
itself in changed form such as indifference, false friendli-
ness toward the rival, submission or vague aggressiveness 
and irritabil~ty. 
Sibling rivalry commonly takes the form of open hos-
tility. During childhood there is no compunc.tiG>n about 
fighting over possessions, calling names, attempting to gain 
supremacy for position in family affairs and the like. 
Sibling rivalry may also take disguised forms. In such 
instances there is usually ambi~~ence present. A child may 
look forward to the coming of a brother or sister and actuall~ 
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show affection when the child arrives, yet secretly may 
attempt real harm to the child. 
The jealous child may also show various types of reactim, 
formation against hostility. A brother or sister may show 
exaggerated affection or loyalty or hero worship for another 
child. One child, too, may tend to identify himself with a 
rival by living out his o¥m thwarted drives through the other 
child. Fantasies may actually serve as compensations for the 
rebuffs of reality. A child, too, may sometimes control his 
hostility by assuming responsibility for the younger sibling. 
These reactions to jealousy seldom occur in pure form 
as discussed here, but often are interwoven with each other 
forming a variety of p~tterns. Associated with the jealous 
reaction are other evidences of maladjustment such as sleep 
disturbances, food capriciousness, enuresis, infantile speech, 
stuttering, regressive behavior of all types, destructiveness, 
restlessness, ~hyperactivity, school failure and other common 
evidences of apxiety and tension. Just which pattern will be 
developed depends upon certain factors inherent in the in-
dividual and in the environment. 
These traits of behavior are understandable when we 
consider the dynamics of personality development. Jenkins 
and Hewitt in writing on this problem tell us tl1at: 
The young child obtains his sense of security from 
the parents; he has no other sense of security. 
He is utterly dependent on the parents and there 
is no more frequent childhood fear which produces 
15 
such chronic anxiety as the fear of the loss of 
the parents or of the parents' love. Just as the 
parent is the fundamental source of security to the 
young child, fear of the loss of parents is the 
fundamental source of insecurity ancl anxiety.l8 
Ziman 19 states that the depth of the jealous :re'·eling 
will vary with each child. It will depend on his relationship 
to his parents, his preparation for the coming of the new 
baby and his parents' attitude toward him in general, whether 
they enjoy and love him, or whether their affection depends 
on his good behavior. It will depend, too, on whether Qoth 
parents underst~nd the child's upsets and whether both agree 
on the approach to his problem. 
Gordon Hamilton points out that: 
The secure child who has been successfully solving 
the problem of sharing the parent has little dif:ti-
culty in solving the problem of sibling rivalry and 
its displacement on the school mates.20 
Miss Hamilton contends that there are constitutional 
factors which make for greater or lesser aggression, greater 
or less sensitivity to the quality of parental protection, ~d 
that thus some children have a greater sensitivity in the area 
of learning to share. The difficulty, she thinks, may be 
increased by the spacing between the births of children and 
she sees the family habit of competition as either increasing 
18 Jenkins and Hewitt, "Types of Personality Structure 
Encountered in Child Guidance Clinics", American Journal 
of Orthopsychiatry, 14:1, Jan., 1944, p. 84 
19 Op. Cit., Edmund Ziman, p. 1 
20 Op. Cit., Gordon Hamilton, pp. 212-213 
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or decreasin~ the difficulty. She emphasizes that sibling 
rivalry is serious only when the child already has a parental 
problem.21 
Symonds contends that $ibling rivalry will not become 
serious and lead to persistently undesirable symptoms if the 
parents really love all the children. It is when a child has 
felt some doubt as to the place he holds in hfs parents' 
affections that the sibling rivalry will have untoward 
consequences.22 
Symonds adds: 
Attitudes which siblings hold toward each other are 
stimulated in part by parental attitudes. Hostilities 
which one sibling shows toward another are in most 
cases a displacement of a more primary hostility toward 
a parent ••• Clinical experience indicates, however, 
that different attitudes which parents take toward 
different children in a family help to increase or 
diminish sibling rivalry.23 
One of the most common attitudes which parents manifest 
and which seems to provoke sibling rivalry is that of rejec~ 
tion. Parental rejection is a common phenomenon but often 
appears under such disguised form that it is not recognized 
as such. It is difficult for a parent to admit that he has 
negative, hostile feelings for a child, because it is a 
.condemnation of self. Most parents are able to hide from the 
world expressions of hostility and unkindly feeling, but they 
still show their true feelings toward the child in a variety 
21 Ibid, p. 212 
22 Percival Symonds, The Dynamics of the Parent-Child 
Relationship, p. 99 
23 Ibid, p. 99 
' 
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of ways. 
Symonds is of the opinion that every parent who brings 
a child to a CDild guidance clinic is, to some extent, re-
jecting the child and that: 
Whenever a parent states his child's shortcomings, 
criticizes the child to others, becomes annoyed with 
the child ••• or suspicious of the child's behavior, 
he is showing the direction of his feelings.24 
Emotional rejection is not usually seen in undiluted 
form. There are different ~egrees and responses. The 
relationship which ensues between the rejecting parent and 
the rejected child has a profound influence on the behavior 
of both and on the personality of the child. 
According to Kanner: 
The rejecting mother is 0ften immature,.unstable, 
neurotic and has been incapable 0f making a mature 
adjustment to life. Her relationships n0t only to 
the child but also to other individuals are tinged 
with hostility, with inordinate expectations, or 
with fear. Her defective interpersonal relation-
ships are seen in her inability to adjust to 
married life, and her rejection of the child is 
·seen merely, as a facet of her neurosis.25 
A mother may reject her child because she fears preg-
nancy and resents the intrusion of a child into her life, or 
she may fear assuming a feminine role. Some rejecting mother 
are unable to establish a close relationship with any person 
because of their own lack of affection and rejection as a 
child. Other re'jecting mothers tend to live through, in 
24 Percival Symonds, The Dynamics of the;Pdrent-Child 
RelationshiQ, pp. 21~22 
25 Op. Cit., Leo Kanner, p. 118 
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their relations to their child, the very attitudes which 
their own mothers had toward them. A mother may single out 
a child for rejection on the basis of identification with a 
parent or sibling toward whom she has unresolved hostility. 
Another factor which is of importance i~ the acceptance 
or rejection of a child is the mother's feelings about her 
husband and her marital adjustment. 
Although mother-child relationships are dealt with 
more commonly, papernal attitudes also exist. 
Kanner26 sees paternal rejection as based on two 
principles: (1) the father accepts and shares his wife's dis-
like of the child • • • Being the less dominant partner, he 
may buy his ow~ acceptance by agreement with his wife's con-
demnation of the child, and (2) the father's rejection of the 
child is a fundamental expression of his own emotional problems. 
He may be jealous of the mother's devotion to the child, or 
he may identify the child with himself and transfer his self-
hatred to the child. 
Kanner27 clinically distinguishes three principal forms 
of rejecting behavior: (1) overt hostility and neglect 
(2) perfectionsim, and (3) compensatory over-protection. 
26 Ibid, p. 125 
27 Ibid, p. 126 
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CHAPTER III 
PRESENTATION OF CASE MATERIAL 
The following case analyses are presented for the 
purpose of considering relevant case material on the child's 
personality, physical and emotional development, his adjust-
ment to his environment and the various inter-relationships 
within the home and outside the home to determine what factors 
have operated in bringing about sibling rivalry and to show 
how this rivalry is related to other symptoms presented. 
The eight cases were classified according to the 
~ollowliLg forms of expression which the rivalry took: 
I. Four cases where the hostility and aggression 
was directed toward the rival. 
JI. Two cases where the hostility and aggression 
was directed toward the parent. 
III. One case where the subject was solicitous and 
protective toward the rival. 
IV. One case where there was no overt symptom 
of rivalry. 
In some of the cases presented there has been over-
~apping and interweaving of behavior as classified. However, 
the factor which was clearly outstanding was used to determine 
the category. 
20 
GROUP I: HOSTILITY AND AGGRESSION TOWARD RIVAL 
The Cas~ o~ Carl M.: 
Carl is a tall, thin, quiet appearing boy o~ eleven who 
was referred to the clinic by the ~amily physician ~or diffi-
cult behavior at home. He is described as an odd looking 
youngster who gives th~ impression of being microcephalic and 
looks rather browbeaten. The mother complains of the boy's 
negativistic attitude at home and his constant quarreling with 
his nine year old sister. He is excessively irritable, seems 
fatigued, and frequently resorts ·to tears. The mother reports, 
however, that the patient gets along well outside the home. 
The caseworker sees Carl as a rather passive boy, obviously a 
follower rather than a leader. 
Carl is the oldest of four siblings. He has two sisters, 
Jean who is nine and Ann, two, and a brother Harry, who is 
~ive. The father is thirty-two and an auto painter. The · 
mother is six years older than the father. There is also an 
elderly maternal grandmother living in the home. The family 
lives on a marginal income and has always had many financial 
worries. In addition, the home is small and there is much 
over-crowding. 
The patient is not an aggressive boy but is constantly 
on the defensive. He is eager to be friendly. He belongs to 
a gang of boys his own age. He plays ball, belpngs to the 
Scouts, and likes a great deal of activity. He has some 
feeling of being discriminated against and teases constantly. 
The mother says he puts up a big fight about everything but 
is generally $bedient. 
The patient is in the seventh grade. He has never re-
peated a grade but just gets by, and his school work on the 
whole has been satisfactory up to the present. The principal 
was surprised that the boy was having difficulty at home as 
he is considered a good boy in school and is well-liked. The 
principal described the mother as "dead-alive". Carl had a 
psychological test and rated an I.Q. of 104 on the Stan~ord 
Binet Scale. The examiner noted that the boy worked with 
diligence but ~elt he lacked a personal desire to achieve 
success. 
The mother is described as a thin, tense, so~t-voiced 
sexless appearing woman. She suffers from chronic ~atigue, is 
a very constricted person, is totally without humor and has 
much anxiety about socializing with other people. She seems 
overwhelmed with a sense of her own defeat and martyrdom. 
I 
Although the father takes an active role in the house-
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hold, the mother makes the decis~ons. In spite of her rigidit~ 
she is described as ldndly and warm to her children. The ' ·• . 
mother disciplines by depriving the children of privileges. 
Both parents get so upset with the children they occasionally 
strike them. The mother seems reluctant to remove the pres-
sure of parental authority at any point and intends to hold 
on to discipline in the home, even by threats. 
The father is seen as a hard-working man, interested 
in his family, but not a strong figure in the household. He 
does not understand his children, but is devoted to them, 
nevertheless. His discipline seems to be erratic, and he 
adopts a punishing attitude toward the patient. 
The mother has a good deal of fear of pregnancy since 
the family income is not sufficient to support another child. 
There is consequently much tension in the marital relationship 
with resultant irritability and frustration on the part of 
the father. 
The maternal grandmother came to the household several 
years ago. She seems to encroach upon the family~s privacy 
and is apparently responsible for a great deal of tension in 
the home because she tends to dominate the family and to tnter 
fere in the discipline of the children. She assumes little 
responsibility and is somewhat resented by the children. 
The grandmother is subject to asthmatic attacks which are in-
duced by excitement. Hence, the mother never goes out because 
she fears that if the children were left in the care of the 
grandmother,.an.attack would be brought about. The mother has 
never been close to the maternal grandmother, and describes 
her feeling of being unloved and unwanted as a child. 
Jean, age nine, is the sibling with whom the patient 
feels most rivalry and antagonism. Carl is jealous of every 
bit of attention the parents give to Jean. Hence, he watches 
her like a hawk. The patient does mean little things to pro-
voke his sister. Their squabbling occurs continuqusly and 
over the most minor details of living, keeping the rest of the 
family in an uproar. Carl feels that this sibling is favored 
and that he is discriminated against. The mother tries not 
to interfere but finds the competition between the patient and 
his sister unreasonable. The patient occasionally quarrels 
with his five year old brother, but there seems·to be a mini-
mum of friction between them. The patient is good-natured wit1• 
his youngest sibling. 
The caseworker is of the opinion that the patient feels 
rejected by the mother although he has never verbalized this 
feeling. The father is impatient with him, has called him 
"stupidlf, and compares him unfavorably with his sister who 
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has no trouble in school. The patient seems to have much 
hostility toward the mother. 
The caseworker felt the mother's problems were deep-
seated and that she has much unresolved hostility toward the 
maternal grandmother. 
Analysis of the Case of Carl M.: Carl is seen as an anxious 
pre-adolescent youngster reacting to tension in the home with 
negativism and excessive irritability. 
The mother, immature, insecure, and inadequate herself, 
reacts with her rigid, compulsive, perfectionistic demands on 
her children and upon Carl in particular. Insecure in the 
parental role and threatened by a growing son, the mother is 
fearful of relaxing her authority and discipline. The father 
presents a picture of a somewhat ineffectual man who submits 
to the dominating influence of his wife, who controls the 
entire family with her severe discipline and her anxiety. 
Both parents are under nervous strain because of incom-
patibility in the marriage relationship. Their own tension 
results in their over-reacting to the children's quarrels. 
Much about Carl, his appearance, his attitudes, and his 
reactions is suggestive of the rejected child. Although 
he does not verbalize hhis feeling, his actions speak more 
plainly than his spoken- wort\· could. Just why this child 
might have been selected for rejection by his mother is not 
clear from the record. According to Gordon Hamilton: 
Serious rejection usually stems from the original 
experience now carried over to a second generation. 
It is not this child the mother rejects, but this 
child has touc~ed off her feelings of being unloved 
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by her own parents, her qwn immaturity and emotional 
instability. The child intuitively senses these 
deeper currents and seems to enjoy having his parents 
upset about him.l 
The grandmother's presence in the household has reacti~ 
vated this conflict. She is unwelcome in the home and the 
mother's passive acce~tance of her has only added to the 
mounting frustration. 
The patient has also been rejected by his father who is 
probably following the mother's lead. He seems to have no 
understanding of the child's emotional needs. His erratic 
discipline and punishing attitude toward the boy tend to in-
tensify the youngster's feeling of being discriminated against. 
Carl's maladjustment seems to be centered primarily in 
the home. His adjustment at school is satisfactory, and he is 
apparently accepted by his ow~ age group. His hostility is 
ex,ressed directly toward his next younger sister, Jean, who 
is also in competition with him for the parents' affection. 
The rivalry situation in this case seems to be based on the 
children's insecurity in t~e parental relationship. 
Carl's feeling of rivalry toward his more conforming 
sister is a natural response stimulated by the parents' pre-
ferential treatment of this sibling. ~he rivalry is merely 
another medium through which Carl is attempting to express his 
feelings of hostility and lack of acceptance. 
Carl's hostility toward his sister s·eems to be an ex-
tension of his feeling of hostility toward his mother for her 
1 Gordon Hamilton, Psychotherapy in Child Guidance, p. 277 
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refusal to accept him on the same basis as his more favored 
sister. 
The Case of John B:; 
John is an eight year old boy who was referred to the 
Clinic for fainti~g spells which seem to have no organic basis 
In discussing her difficulties with the boy, the mother says 
he is extremely nervous, has an answer for everything, and 
takes things too seriously. He is rigid about keeping his 
belongings te himself, refusing to share with anyone else. 
All his belongings must be "just so". He is very active, very 
talkative, and quick to answer back. 
The ~atient has occasional nightmares, talks and walks 
in his sleep, and is anxious and over-sensitive. He has poor 
eating habits, bites his finger nails, and is afraid of the 
c1 ark. 
John is the older of two siblings. His brother Walter 
is four. The father is thirty-five years old and is employed 
a.s a shi:;rper. The mother is ~ year younger than the father. 
John was always a feeding problem. He had colic as an 
infant and crieft.pontinuously. John is subject to abscesses 
of the ear each winter, has frequent colds, and is very much 
constipated. 
Vlhen with his playmates, John always insists on being 
the leader. Until five years·ago, the patient used to be 
quite shy, but now he never stops chattering. He does not 
appear to be ill at ease with adults. 
John is in the fourth grade and has been promoted each 
year. He is seen as a conscientious student who enjoys 
school. The father thinks .he is too "bookish". The- teacher 
considers him an average student. His teacher thinks he lacks 
energy or enthusiasm to do outstanding work. In school he is 
a quiet boy who bothers little with his classmates. The 
teacher thinks the boy has something on his mind which 
troubles him. On the Stro1ford Binet Scale, John had an I.Q. 
of 102, which was considered minimal. There was some sug-
gestion of err.otional interference in his perforflance. 
The parents apparently get along well together. The 
father is foreign born and came to this country ·when nine 
months old. He refers to himself as a ttgreasball who doesn' t 
know too much". He has much resentment toward his parents 
for his lack of opportuni'ty in lif'e. 
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The father prefers the younger son Wally because.he is 
ndumbern than the patient and therefore re.ore like himself. He 
thinks the younger sibling is a nregular kidn, not afraid of 
the dark as the patient is. The father refers to the patient's 
enCl.less crying as babyish. Sometimes the father wanted to 
toss him out a window. Wally, on the other hand, never cries 
and never causes any txouble. 
The mother is an extreflely tense, nervous woman. She 
pescribes the early years of her marriage as difficult ones: 
financially. The mother gave birth to a still-born baby girl 
a few months before the case was opened. She has been very 
much affected by this incident and feels it has contributed 
considerably to her present nervous state. 
When John misbehaves, the mother orders him to bed. He 
takes his punishment without resentment. The mother says she 
occasionally tttakes a whack at hi_mtt. 
Wally, the four year old sibling, is seen as an alert, 
bright youngster who is friendly and likable. The parents 
say he is a healthy boy who causes no trouble. The mother 
'repeatedly compares the patient with his younger brother. The 
father seems to admire the traits in this boy and focuses all 
his attention and affection on him. John is exceedingly jealous and ngets back at him11 by teasing him to the point of 
being cruel. 
The paternal grandmother lived with the family for 
twelve years. Three weeks prior to the referral of the case, 
the mother requested her to leave the home. The mother and 
the paternal grandmother argued constantly over differences of 
opinion concerning the management of the home and the care of 
the children. The grandmother would frequently countermand 
the mother's instructions, and.the children were confused. 
The mother describes the grandmother as a very domineering 
woman and attributes her nervousness of the past few years to 
the presence of this woman in her home. The mother thinks the 
grandmother has spoiled the patient with over-indulgence and 
lack of cooperation with the mother. The mother used to vent 
on the children her hostility toward the grandmother. The pa-
tient was very ambivalent in his feelings toward the grand-
mother. 
Analysis of the Case of John B.: The rivalry in this situa-
tion is sho~1 by the patient's direct expression of hostility 
toward his rival sibling through his cruel teasing. The 
rivalry seems to have been engendered by (1) the parents' open 
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preference for the younger sibling, particularly the father 
(2) by the mother's unfavorable comparison of the patient with 
the rival and (3) by the child's insecurity in his relations 
to his parents. 
John's father identifies himself with his four year old 
son whom he sees as "just like him". Wally, the accepted 
sibling, seems to be fulfilling certain unconscious demands of 
the father in the qualities he possesses. The father excludes 
the patient and openly rejects him, focusing all his attention 
upon the younger child. Because he is afraid to express his 
feelings openly, the patient reacts to this discrimination with 
. 
attention-getting devices, which are manifested primarily in 
the home, although there has been some difficulty in the boy's 
social adjustments at school. 
Although the record does not contain a detailed descrip-
tion of the father, the impression conveyed is that he is .. 
poorly adjusted with intense feelings of inad~~uapy. He 
has deep feelings of hostility toward his parents for their 
failure to provide him with educational and cultural oppor-
tunities. Since the father has not had these advantages, he 
cannot accept a child who is "bookish11 and may tower above 
him intellectually, even though John is considered merely an 
average student. 
The presence of the paternal grandmother in the home for 
twelve years has also complicated the problem because she has 
interfered with the parents' discipline. John was apparently 
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the favorite of the grandmother, and the father, in punishing 
and rejecting tl1is child, is at the same time expressing his 
resentment toward the grandmother. The mother, who is antago-
nistic to the paternal grandmother has also vented her hostili-
tyon th~ children. John, particularly, seems to have been af-
fected because of it, but Wally does not seem to have suffered. 
The presence of the grandmother in the home is an important 
factor to be considered, perhaps as the key to the whole 
situation. There has been constant bickering and arguing 
between the two women. It does not seem unlikely that this 
nervous, sensitive child was reacting to tension in the house-
hold as an infant and has continued .to do so ever since. 
The sibling rivalry in this case is seen in conjunction 
with other emotional problems ±ncluding oversensitivity, 
anxiety, sleep disturbances, poor eating habits, nailbiting 
and fear of the dark, all of which are typical of the anxious, 
fearful child. 
The patient's jealousy of his better adjusted brother 
seems like a normal reaction which has been intensified by the 
parents' improper handling of it and by their own unfavorable 
attitudes toward the boy. The parents' own difficulties seem 
to be reflected in the sibling rivalry and other behavior 
problems which John presents. 
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The Case of Teddy N.: 
Teddy is an eleven and a half year old boy who was 
referred to the Clinic by the School Adjustment Service be-
cause of school failure. A Metropolitan Achievement Test 
indicates that he is two years below his present grade place-
ment. He seems unable to cope with any of the work of his 
grade. His reading disability is outstanding. His failure 
to accomplish often causes him to be confUsed and nervous, 
which in turn hinders his attack on any grade level that he 
tries. 
Teddy is the oldest of three siblings. He h~s two 
b~others, nine and four. The patient was an unwanted child. 
~he mother felt that no one's children were planned for or 
wanted in the b~ginning but that after they came the parents' 
attitude changed. The patient was bottle-fed, and there was 
a great deal of early feeding difficulty with much throwing 
up of food. 
At two months Teddy was pulled off the bed by a small 
cousin and struck his ·:·:rontanel. The mother thinks there is 
still a swelling there. This was not borne out, however. 
When Teddy was ~ourteen months old, he fell against a heater 
and had to have stitches taken over his eye. A year later 
he fell again and had other stitches in the same area. His 
glands became infected when he was six or seven, and the · 
mother thinks they still have a tendency to swell. 
Teddy is described as a very tense appearing little 
fellow, very small for his age. The mother says he is a very 
high-strung, emotional child who is quite shy yet very affec-
tionate. He has many friends his own age and is well accepted 
by them. He also makes friends easily with adults. He is 
active at Cub Scouts, is good at sports, and is partic~larly 
fond of baseball and ~ootball. He cannot fight well because 
he lacks confidence in himself. When other children start 
fights with him, he immediately withdraws and retreats. He 
very much enjoys radio programs and movies. His mother des-
cribes his terrible fits of rage, particularly when anyone 
touches his possessions. He seems always to have been a 
nervous, irritable child. The mother fe~ls the patient "has 
all his anger pent up inside him and is afraid to let it go". 
Teddy wakes up tired, dresses slowly, and is preoccupied 
during the process. He is kind to animals and is considerate 
of his mother and his little brother. 
Teddy is in the fifth grade, having repeated the first 
grade. He has never done school work easily or successfully. 
His teacher says he is a time waster. He draws upon himself 
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disapproval, scolding, and punishment and reacts irritably witb 
feelings of being discriminated against. The child avoids 
recitation and is const~ntly in fear of failure. Teddy had 
a psychological test and on the Wechsler Bellevue Scale had an 
I.Q. of 94. He scored a verbal I.Q. of only 88, but on the 
perform~~ce items had an I.Q. of 101. The psychologist saw 
him as a boy of average intelligence who is extremely anxious 
and pathetically concerned over his school failure and desper-
ately eager to succeed. The examiner thought it was impossible 
for the boy to relax and that lus anxiety colored all of his 
work and ~nt~rfered with his efficiency and functioning. 
The patient's nine year old brother does well at school, 
cooperates cheerfully at home, and is quite a favorite there. 
Teddy is acutely conscious of the contrast between his broth~ 
successes and his own failures. The patient feels intense 
rivalry withthis brother and goes into rages when either 
brother interferes with his property. The mother did not 
bring out any feelings of rivalry between the small brother 
and the patient. 
The father is forty years old and conducts his own hard-
ware business. The father's relationship with the boy is not 
elaborated upon, but the worker felt they were not close. The 
patient occasionally visits his father's store but is not 
allowed to help because the father feels he is too young. 
The mother is a very tense woman of thirty~seven and 
gives the impression of being poorly adjusted. The psychia-
trist felt the mother had very disturbing emotional proolems 
of her own. It seemed~olbvlous to the caseworker that there 
was a great deal of marital trouble. The mother explained the 
reason that the patient was unwanted was because she and the 
father were having much difficulty arou_~d the time of his birtb 
and during his early childhood. The parents quarreled a great 
deal in front of the c~ldren in earlier d~ys. ~he mother 
does not seem to have warm feelings toward the father and 
accepts marriage as a situation she happens to be in. The · 
mother glosses over the present marital adjustment and feels 
they get along acceptably well at present. The caseworker, 
however, seemed to feel a great aeal of indifference was 
present in the relationship. 
As a disciplinary measure, the mother used to spank the 
boy. Later she used a belt to whip him but discontinued this. 
method three years ago. Now he is sent to his room or some 
privilege is withdrawn. 
The tension in the home is also heightened because of 
financial worries and lack of business success. 
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Analysis of the Case of Teddy N.: The most important factor 
in Teddy's maladjustment seems to lie in the mother's open 
rejection of him both pre-natally and post-natally. S~ce he 
was an unwanted child, he started life under tremendous odds. 
The mother's own unhappy adjustment to marriage has created 
tension in the home and has increased the child's anxiety. 
The patient has been unable to find security, affection or 
understanding with either of his parents. Because he is a 
child, he cannot express his feelings directly to his parents. 
He seems instead to be displacing these feelings of primary 
hostility to the parents, particularly to his mother, onto 
his sibling. 
Although Teddy was subjected to a series of traumatic 
incidents and illnesses at a very early age, the mother seems 
to attach undue importance to these events as if in an at-
tempt to displace on these traumata blame for the child's 
present difficulties. 
The patient seems to be reacting emotionally in the 
school situation to his poor relationships in the home. His 
I.Q., which seems to be minimal, falls within the normal 
range. His intellectual endowment would indicate that he 
should be able to function in his present grade placement. 
Teddy's rivalry is expressed directly in his intense 
jealousy of his next younger brother who has adjusted well 
at home ana·a~ school in contrast to the patient's failure in 
these areas. This is seen in his refusal to share with his 
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brother and in his fits of rage. The jealousy which has 
been engendered in Teddy overflows into his possessions, as 
though he is determined, since he cannot possess his mother's 
love, he·will at least hold on to his material possessions. 
The mother has unwittingly put her finger on the key to the 
situation when she describes the boy's anger as pent up 
within him and his fear of letting it go. 
Teddy's rivalry is seen primarily in the home. In-
d'irectly it is expressed in the school situation where he 
lacks confidence in himself and is afraid to compete with 
his peers. 
In addition to his school difficulties, other emotional 
problems which the boy presents include.his dawdling, his 
day-dreaming, his temper tantrums and his anxiety. 
The Case of Brian 0.: 
Brian was eight when he was referred to the Clinic by 
the School Adjustment Service for school failure. The patien ~ 
is one of four siblings. He has two brothers, eleven and 
two and a half, and a sister aged nine. 
In addition to his poor school adjustment, Brian is 
a problem at home. He has temper tantrums, nocturnal 
enuresis, and there is intense jealousy of his brothers and 
sister. Neither of the older children want to include the 
patient in their play. Brian resents this and also shows 
much hostility toward his younger brother. The mother is 
continually afraid he will hurt this child. The mother says 
Brian must have his own way and will sneak to have it if ne~ 
cessary. The family feels the patient was spoiled by the 
whole family before the arrival of the baby. Anything 
Brian wanted he was able to s~cure merely by pointing to it. 
The patient was unable to speak t.mtil he was thre·e and even 
then his speech was unintelligible for a long time. 
The patient had a long history of illnesses and trau-
matic experiences. At age three he had a mastoid condition 
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which was treated without the use of s~~e~¥· At about the 
same time, he had whooping cough and measles. ~At five and a 
half, he fell off an ice truck. He had a bump on his forehead 
but received no medical attention. About a year prior to 
referral the patient was hit by a car. Shortly after this he 
was thrown off the back seat of the family car. He complained 
of headaches at this time and was seen by the family doctor, 
but the findings were negative. Still later in the same year, 
Brian had a tonsillectomy which was accompanied by severe 
hemorrhaging. He was very ill at this time, had to return to 
the hospital for additional treatment, and consequently, had 
to be absent from school for a long period. The mother associ-
ates the present problems with this series of illnesses and 
accidents. 
Brian likes active play, enjoys puzzles and funny books, 
whittling and drawing, but does not like to read. He is con-
sidere,d good-natured, makes friends easily with children, but 
is shy with adults. He is affectionate in nature, fights well 
for himself, and plays mostly with his own age group. On the 
whole he adapts well, is friendly and responsive, gets along 
well with the children in the neighborhood, and seem to be 
well-accepted. 
Brian is repeatLng the second grade. He has missed much 
time at school through illness, and his mother thinks this has 
contributed to his retardation. The child is receiving help 
from the teacher of the special class, and the mother is wor-
ried that he may be kept in this class permanently. Brian had 
a psychological test and on the Stanford Binet Scale rated an 
I.Q. of 100. However, he received a very superior rating on 
performance items, and although he was extremely superior in 
dealing with concrete material, he was quite weak on verbal 
items. 
Brian's father is thirty-four and is employed as an 
industrial foreman. As he is employed on different shifts, 
he is not home very much. The father champions Btian when the 
mother complains of his poor school work, p~inting out that 
his school absence;s-, ·: have hampered the boy. The father 
tries to help Brian with his school work. At first the father 
used to laugh at the errors the boy made, but now both 
parents call him stupid. 
The mother is thirty-four and is described as a tense 
woman who is a constant nagger. She attributes the patient's 
difficulties to factors beyond her control. The caseworker 
thinks the mother is well-meaning but that she scolds a great 
deal and is punishing in her attitude toward the boy. The 
mother tries to shame the patient about his enuresis and 
school failure. 
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The mother seems to have some understanding o~ the 
special position tnis child held in the household be~ore the 
younger brother's birth and is quite aware o~ his resentment 
~or this child. The patient was the baby in the ~amily until 
he was ~ive. The mother tends to vacillate between protecting 
the patient because o~ his many illnesses and accidents and 
rejecting him because o~ his ~ailures. The two other school 
age children do well in school, and the mother is embarrassed 
because Brian is slow. To stimulate the patient in his school 
work, the mother constantly emphasizes the success o~ his 
siblings. The teachers have done this, too. The mother 
punishes the boy by depriving him o~ movies. Talking to him 
and spanking him have little e~~ect on him. 
Brian gets along better with his ten year old sister 
than with either o~ the other two siblings. His older brother 
sleeps in the room with the patient and makes ~un o~ htm when 
he wets the bed. Brian teases his younger brother and makes 
li~e miserable ~or him. The mother has many ~ears as to the 
possible pbysical injury to this child. 
Because o~ his school ~ailures and enuresis, Brian se~ms 
to ~eel that he is undesirable and rejected by his parents. 
The caseworker ~elt the mother showed little understanding o~ 
the real ~actors involved. The birth o~ the patient's brother 
seemed to be a severe jolt to him, and he apparently has never 
been able to adjust himsel~ to it. 
Analysis o~ the Case o~ Brian 0.: For nearly six years, Brian 
had maintained his position in the home m1challenged. He was 
the baby o~ the ~amily, and his parents and older siblings 
catered to his every whim. Suddenly and without warning, a 
small intruder arrived, and Brian ~ound his mother devoting 
practically all o~ her time and a~~ection to this child. 
Everyone was tremendously concerned with this newcomer --
~ather, mother, siblings, ~riends, and relatives. Brian was 
completely ignored and became con~used and un~appy. Added to 
this is the ~act that Briru1 su~~ered a series o~ illnesses and 
accidents during which time he must have been over-indulged 
and spoiled. The mother seems to associate the present problem 
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with these many traumatic experiences. 
The child's speech development was apparently arrested 
as a result of one or more of these early traumas. His school 
work has obviously been affected by his speech defect and by 
his repeated absences due to his illnesses and injuries. The 
mother, as well as the school, constantly compares Brian to 
his more successful older siblings, which activates and in-
tensifies his feelings of jealousy toward them. However, 
most of Brian's hostility seems to be directed against the 
baby brother who has taken the coveted place in the family 
circle. It is expressed openly tnward this child in the 
form of teasing and annoyances of a serious nature. 
The mother has become impatient and anxious about 
Brian's retardation and has adopted a scolding and punishing 
attitude and seems actually to be rejecting the boy because 
of bis school failure. 
The results of Brian's psychological test indicate 
that he is a boy of average intelligence who should be able, 
at eight years of age, to perform on a second grade level. 
This fact tends to suggest the presence of an emotional com-
ponent in the learning process. Brian seems to be displacing 
upon the school situation his unresolved conflicts in the 
home. 
Both parents are ambivalent in their attitude toward 
the patient and their inconsistency produces much insecurity 
in the child and anxiety results, reflecting itself in school 
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failure. 
Although the rivalry is expressed directly in the home 
situation, the pattern of sibling relationship is indirectly 
reflected in the school situation where Brian is unable to 
compete academically with his age group. Other problems 
which Brian presents include temper tantrums and enuresis. 
The sibling rivalry in this case seems to be related to 
the ordinal position of the child, the spacing between the 
birth of the patient and his rival, and the preferential 
position held by the patient for so long a time. 
Brian's reaction to the birth of his brother seems quite 
normal and might have been replaced by a love relationship 
with wise handling by the parents. Instead, however, the_ 
parents have reacted to the child's normal behavior with a 
complete lack of understanding, with punishment and with what 
seems to Brian to be a complete rejection of him. 
The parental attitudes in this case have played an im-
portant role and have had a decisive influence in fostering 
and increasing the intensity of Brian's jealous· reaction to~ 
ward his siblings. 
Summary of Group I: The four children found in this group are 
all boys. Two are eight years old and two are eleven years 
of age. These children have openly and consciously directed 
their hostility to the rival sibling. In two cases, those 
of Carl and Teddy, the jealous reaction to the sibling seemed 
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to be an extension or displacement of primary hostility 
toward the rejecting parent. Two children, Carl and John are 
reacting to open preference of the rival by the parent; all 
four children seem insecure in the parental relationship • 
• In three cases, those of John, Carl and Teddy, the parents 
have a poor marital relationship with consequent tension in 
the household. In three cases, those of Carl, John and Brian 
the child is unfavorably compared to the rival by the parent. 
In all four cases there seems to be rejection in varying 
degrees by one or both parents. 
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GROUP II HOSTILITY.AND !GG~ESSION TOWARD THE PARENT 
The Case of Gail P.: 
Gail was six when her mother brought her to the Clinic. 
The mother complained of the child's negativistic behavior. 
Other problems included nail-biting, disturbances in sleep, 
poor food habits, and constant quarreling with her brother. 
She is slow to comply with requests made of her, is sullen and 
argumentative. Gail is fearful of dogs, lies protectively, 
and wakens in the night and laughs and talks to herself. The 
mother becomes exasperated when the child does not do things 
her way. The patient enjoys provoking her mother who is al-
ready upset by financial worries. Gail is an affectionate 
child and is fairly adaptable. She seems to be punishing her 
mother and other adults by her negative reactions·. 
The patient is the younger of two siblings. She has a 
brother Rddney, age twelve. The mother characterizes the 
patient as contrary and extremely anxious for praise. She is 
jealous and dominating w~th other children and wants always 
to excel. However, she is accepted and liked by other childre • 
She makes friends quickly with men but does not like women. 
Discipline is handled by the mother and consists of 
deprivation of pleasure. The mother often yells and shouts 
at the child. The punishment as described seems inconsistent 
and disproportionate. 
Gail is in the first grade and is a good student. Al-
though the cluld is somewhat nervous and restless in school 
and does some talking, on the whole she is considered to be 
well-adjusted there. The teacher thinks the mother contribute 
to the child's nervousness because she pushes her too much 
and sets unreasonable standards for her. Gail was slow learn-
ing to read, and the mother insists on tutoring her at home. 
Gail has an I.Q. of 103 on the Stanford Binet Scale. The 
examiner thought the child was brighter than the test indica-
ted but was afraid to respond. In the testing situation, she 
seemed to feel inadequate, and it was thought that possibly 
she was overwhelmed by her very bright older brother and ex-
tremely afraid to make any mistakes. She seemed to be looking 
for some field for herself where she could shine. 
The mother is seen as a very tense, nervous, high-
strung woman, much preoccupied with her own health and unerves" 
She becomes easily annoyed with her children and puts them to 
bed as early as possible. The worker felt she was rigid and 
demanding with the children and most inconsistent in her train 
ing. She seems to have a rigid pattern of thinking in regard 
to the patient. She is quite ambivalent in her feelings towar 
· a h. h a · h r d use ressure 
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methods on the child to spur her on. The mother speaks quick-
ly and authoritatively to the child who naturally resents this 
manner. She is exacting and irritating toward Gail and the 
relationship between them is strained because of the mother's 
lack of understanding of the child's emotional needs. 
The mother had a very unhappy childhood. The maternal 
grandmother was an invalid, and the mother was charged with 
the responsibility of keeping house and caring for her younger 
brother and sister. The mother has a good deal of resentment 
about this and feels she was never really appreciated and that 
the family resented her marrying and leaving the mother. The 
maternal uncle was the favorite in the family. The mother 
hoped that when she had children of her own she would treat 
them better than the maternal grandmother had treated her. 
As a result of her early experience, the worker felt the mothe 
developed jealous and aggressive tendencies fostered by her 
sense of rejection in her own family. 
Gail's relationship with her father is happier than the 
one she has with her mother. Her preference for her father is 
quite obvious, and she resents any attention anyone else may 
receive from him. She·likes to have her father do things for 
her. There is apparently a good marital relationship. 
Gail is extremely jealous of her brother Rodney who is 
allowed privileges denied to her. There is much quarreling, 
and the patient feels some sense of discrimination. The mothe 
claims the child has not been compared unfavorabl~ with this 
older brother who is of superior capacity~ It is thought that 
the patient may have overheard the parents' conversations not 
intended for her. 
The patient is also jealous of her playmates. If a play 
mate gets something new that the patient does not have, she 
starts to dislike the child. The mother thin_~s that the child 
is constantly battling for the things she wants. 
Everything the brother can do, Gail seems to want to try 
to achieve. She goes out of her way to bring her brother 
down. The mother describes Gail's habit of antagonizing her 
brother until he becomes angry, when she stops immediately. 
Analysis of the Case of Gail P.: Gail's problems seem to 
represent largely a reaction to the mother's tension, her 
critical and punishing attitude toward the child, ~d her over 
~~alousn~s~~~train her to her liking. 
The.mother has set up unattainable standards for the 
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child and expects the same sort of educational performance 
from Gail as is achieved by her more endowed brother. The 
mother is unable to see the child as an individual in her 
own right with her own peculiar endowments and capacity. 
The rivalry situation seems to have been fostered in 
this case by a disadvantageous comparison to the older sibling 
and the mother's disappointment in the child. 
The mother's own unhappy childhood and her sense of 
rejection in her ow.n family seem to have carried over into 
her relationships with her children. She seems to be repeating 
the pattern of her early life, even though she has expressed 
the hope that she would not do this. 
The evidence in the record suggests that Gail is in a 
rivalry situation with her mother for the affection of the 
father in an attempt to resolve the Oedipal conflict. In view 
of the mother's own jea~ous tendencies, it seems possible 
that she is reacting toward the child with irritation and 
anpoyance. 
The mother is seen as essentially ambivalent in her 
f,eelings toward the child which leads to erratic treatment 
which in turn breeds insecurity in Gail. She cannot predict 
her mother's moods and is in a quandary as to how to please 
her. The result is that the child herself is ambivalent and 
erratic. 
Gail's maladjustment is centered primarily in the home. 
Gail acts out her hostility toward her mother for her exacting 
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demands upon her and her preference for the brother by her 
negativistic behavior, her constant quarreling with her 
brother, her sullenness, and her a~gumentativeness. Her 
feelings of insecurity are reflected in the symptoms of nail-
biting, sleep disturbances, poor appetite, and fears. 
The sibling rivalry which Gail manifests seems to be 
but one more symptom of the child's insecurity in the parental 
relationship. This rivalry and the related problems seem to 
have been activated by a carry-over of the mother's attitudes 
and feeling of rejection in childhood and adolescence which 
are being unconsciously reflected in her treatment of Gail. 
The Case of Peggy J.: 
Peggy is a twelve year old girl who was referred to the 
Clinic by the probation officer. She is the unhappy product 
of a home broken by divorce. She anc an older sister of 
fourteen live with the mother. Peggy has been extremely 
stubborn and refuses to obey her mother. She has been steal-
ing money at home and lying. She is very much interested in 
boys and is associating with poor companions. She has temper 
tantrums and stages wild fights in the home, throwing any 
available object at her mother. Recently the mother had to 
have stitches taken in her head after the patient threw a 
can at her. The mother tells of the patient's shocking, 
obscene language. · The fights in the home are brought on by 
trivial occurrences. Peggy slaps her sister and pushes her 
mother around whenever she wishes. She is a big girl and is 
stronger than her mother. The mother is ashamed to invite 
anyone to the home because of these temper tantrums. The 
patient smokes incessantly and comes and goes as she pleases 
during the day anq evening. The previous year the patient 
had been placed in a private boarding school, and it was re-
ported that she had given no trouble there. Peggy accuses 
her mother of unbecoBing conduct with men. The patient has 
threatened to leave school and to rm1 away. The mother admits 
her complete helple'ssness in handling the pati.ent. 
The patient is described as a gawky, poorly dress·ed 
brunette girl with stringy hair. It is difficult to get a 
picture of'the girl's positive traits of personality because 
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the record deals so fully with the negative aspects of her 
behavior. Her mood seems to be continually one of vindictive-
ness. Peggy has no special interests or activities. She 
does not read or listen to the radio. She goes with girls a 
year older than herself, and the co1mnon bond which binds them 
seems to be boys and curiosity about sex. 
The father used to discipline the patient by whipping. 
The mother deprives her of pleasures and privileges, parti-
cularly money. The father then gives the child money in op-
position to the mother's wishes. 
The patient is in the fifth grade. She repeated grades 
three and four, and consequently she is old for her class~ . 
The patient is not a behavior pr0blem at school. Her teacher 
is extremely fond of her and asserts that she never gives any 
trouble. She whispers a lot but is not insolent. The teacher 
thinks her interest in boys is wholly normal. Peggy mixes 
well with other children at school and is accepted by them. 
Peggy has an I.Q. of 75 on the Wechsler Bellevue Scale, which 
would give some justification to her poor work. The psychia-
trist felt that Peggy was an emotionally disturbed child and 
that her emotional problems might have affected test results. 
The mother is described as a gorgeous blond, tall and 
goddess-like, with large blue eyes and golden hair hanging 
down her back in soft curls. There is a striking contrast 
between the mother's appearance and that of the patient who 
is described as drab and shabby looking. Although the mother 
receives some alimony and support from her ex-husband, she 
still finds it necessary to go out to work. The mother was 
also one of a family of two sisters, and the caseworker felt 
that she tended to identify herself with the older si~ling 
who resembles her and left for the patient many negative 
feelings which she had for her sister during early childhood. 
The mother describes the father as a drinking man, tem-
peramental and quick-tempered. His discipline of the patient 
was said to be cruel. He used the whip on her on many occas-
ions, and the mother frequently had to go between them and 
receive the blows herself. The mother says the marriage 
was never satisfactory. The parents separated a year before 
the divorce which was granted two years prior to the opening 
of the case. The father remarried (illegally~ the mother 
claimed) several months after the divorce and has a child by 
the second marriage. He lives nearby so that the children 
visit him frequently. The mother says the father never showed 
any love for the children. The m0ther tends to ±dentify the 
patient with her father and to associate all th& disagreeable 
traits which Peggy possesses with similar traits in the father 
Carol; the fourteen year old sister, has never given 
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any trouble. She is seen as a quiet, ·dady-like girl. She 
and the patient share the same room, and there is very much 
quarreling. Peggy thinks her sister gets more clothes and is 
allowed more privileges than are granted to her. The patient 
frequently steals her sister's clothing and other personal 
belongings. Carol is a good student and her record is used 
by the mother to shame Peggy. Carol refuses to associate with 
Peggy. 
The patient always has to trail her alert and well-
behaved sister, feeling that she is very much discriminated 
against in favor of the sister. She feels unbe~rably inferior 
to Carol and thinks she is thoroughly rejected by both the 
mother and the sister and that they both hate her. The case-
worker felt ~he mother's attitude toward the patient was one 
of punishment and that she had little insight or understanding 
of the child's limitations and problemse 
Analysis of the ~ase of Peggy J.: Peggy is a disturbed 
adolescent girl of twelve of limited mentality. She is the 
victim of a broken home which seems to have been broken in 
spirit long before the divorce took place. 
Peggy's problem behavior seems to be centered entirely 
in the home since she gets along well in school and during her 
stay at the boarding school the previous year she presented 
no problem. 
The patient has been subjected to harsh, inconsistent 
discipline and even to cruelty by her father. Peggy has 
reacted with resentment to this treatment and to the mother's 
ceaseless criticism and sharply condemnatory attitude and 
what would seem to be her underlying indifference to the child' 
needs. 
The mother seems to be essentially narcissistic and 
immature as is evidenced in the contrast between her own good 
grooming and appearance and the shabbiness of the patient, 
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and the mother's lack of understanding of the patient. 
The mother's prefer~nce for the older sibling seems to 
have driven Peggy into the rivalry situation as well as all 
sorts of incorrigible behavior in an effort to punish the 
mother. The mother's unfavorable comparison of the patient 
with her older sibling also ha& intensified the rivalry. The 
mother seems to have no. understanding of the patient's intel-
lectual limitations. 
The apparent rivalry of Peggy with her sister is not of 
a primary nature but seems rather to be a reaction to her lack 
of acceptance by Carol and the mother. The hostility is ex-
pressed directly toward the mother and only indirectly toward 
the sibling. The mother seems to be displacing hostility ori-
ginally felt toward her own sister and her feelings toward her 
husband onto Peggy, who acts somewhat as a scapegoat. 
In addition to all the problems presented in this broken 
home, Peggy is also confronted at this time with all the 
pro~lems of the adolescent. 
The problem of sibling rivalry in this case seems to be 
werely one aspect of the girl's maladjustment, one channel of 
expression for her hostility toward her mother. The total 
maladjustment is related to the mother's identification of this 
child with the hated, divorced husband, her consequent rejec-
tion of her, the mother's complete lack of understanding of 
Peggy and the unhappy conditions in the home. 
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Summary of Group II: The two children in this group are 
girls, aged six and twelve. Their rivalry seemed to be direc~ 
Iy~expressed toward the mother in both cases. Both were 
reacting to disadvantageous comparisons with siblings who 
were better endowed intellectually. In both cases the mothers 
were disappointed in the children because they did not reach 
the standards set by the rival. Both mothers seemed to be 
repeating a family pattern from their early childhood. In the 
cases of both Peggy and Gail, the maladjustment seemed to be 
centered in the home primarily. In the case of Gail the child 
seemed to be in a rivalry situation with the mother for the 
father. In the case of Peggy the mother had identified her 
with the divorced father. In both cases the maternal atti-
tudes seemed to have a direct bearing on the rivalry situation 
and the maladjustment in general. Gail's mother is described 
as ambivalent, perfectionistic, rigid and demanding. Peggy's 
mother is seen as narcissistic, immature and punitive with 
a lack of understanding of the child's needs and limitations, 
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GROUP III SOLICITOUS AND PROTECTIVE TOWARD THE RIVAL 
The Case o~ Bobby R.: 
Bobby was just over six when his mother, in desperation, 
brought him to the Child Guidance Clinic because the boy was 
setting fires, had poor eating habits, day-dreamed, dawdled, 
was stubborn and disobedient. 
Bobby is the older o~ two siblings. His sister Patricia 
is two. The parents are both thirty-~ive years old. The 
family lives in comfortable middle-class circumstances. 
Bobby.is described as an over-sensitive child. He is 
unusually a~fectionate to his mother and little sister. He 
will never hit back when struck by other children. He will not 
play with some o~ the children in the neighborhood because they 
are "too roughn. Frequently he comes home crying. He is seen 
as a· ·very generous child and loves to help with his little 
sister. He dresses her and shares his toys with her. The 
mother does not think his disobedience is deliberate, but 
rather due to inattention. Punishing him has no ef~ect and 
Bobby is now at the point where he does as he pleases. The 
boy also has other "strange habits". He has fear of small and 
closed -in places, and he aimlessly wanders through the woods 
and goes to homes o~ boys he does not know. 
The school reports that Bobby is up to grade there and 
is no problem except that he day-dreams. His teacher speaks 
of him as a beautiful and lovable child. On a psychological 
test the boy's I.Q. was established at 95, which was considered 
minimal. The examiner saw Bobby as a confused, unhappy child 
who smiles rarely. 
The younger sibling, Patricia, was quite sickly as a 
baby. Her1irst eight months of li~e were a constant strain 
because she could not eliminate naturally. She cried almost 
constantly and could not sleep. The mother was frequently up 
twenty-two hours a day caring for this child. Consequently, 
the whole pattern of family living was disrupted, and the 
mother frankly admits that Bobby was ~eglected during this time 
and was kept awa¥e by his sister's screaming. The mother con-
cedes that the boy was probably harshly treated because o~ 
her "nervousness". Bobby's first four years of life were de-
void o~ any serious problems. His emotional disturbance has 
developed since the birtno~ his sister. He is quite conscious 
o~ his mother's pre~erence ~or his sibling. 
The mother denies any partiality in the treatment o~ the 
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children. Yet, she is tense and voluble in her complaints 
about the patient. Everything she says of him is in criticism 
to the extreme. This critical attitude toward Bobby is markedl~ 
offset by her description and reference to her two year old 
daughter when her whole tone and manner changes. It seems 
obvious that she minimizes this child's misbehavior and glori-
fies all aspects of her personality. The mother identifies 
with the younger sibling and thin~s she is just like her. 
The mother had very ambivalent feelings toward her own 
father who was an alcoholic. She felt he never loved her or 
showed any interest in her. She considered him stubborn and 
mean and felt that his only interest was in making money. There 
is much hostility and hatred evident in her discussion of him. 
The mother seems to identify Bobby with the maternal grand-
father and thinks he has inherited many of his t~~its and is 
determined that these traits shall be rooted out. 
There is apparently a good relationship between the 
parent9. The father is described as sociable and easy-going. 
He jokingly refers to the mother as one who likes to Tfboss 
people around" and admits she "bosses" him. Bobby is devoted 
to his father, has much respect for him, and thinks he can do 
no wrong. The father never disciplines the boy. The mother is· 
the chief disciplinarian. She has used whipping and all manner 
of deprivation. She admits that she has kept at the boy so 
much that she has probably broken his spirit. The mother has 
set high standards which were unattainable, and each time the 
boy fell short, he would be disciplined severely. The mother 
even looked upon the Clinic as a method of purrishment. 
The caseworker saw the mother as a self-centered, imma-
ture, somewhat narcissistic woman who seemed to have a need 
for punishment. 
The psychiatrist felt that the mother was extremely· 
compulsive, and because of her constant attention to the baby 
that Bobby had deep feelings of rejection and was reacting in 
typical fashion with sibling rivalry and other disturbing 
symptoms. 
Analysis of the Case of Bobby R.: Bobby's mother seems to 
have an unresolved conflict in relation to her own father, 
which seems to carry over to her son. She has identified the 
patient with the maternal grandfather toward whom she has deep-
ly hostile feelings. She seems to have rejected this boy and 
to have displaced upon him her ambivalent feelings for her 
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father. 
The situation becomes further complicated with the 
arrival of the patient's sister when he was four. Practically 
all the mother's attention was given to this baby the first 
year, leaving Bobby alone, neglected, confused and unhappy 
after being the center of attention for four years. 
Bobby's pattern of reaction was to withdraw into day-
dreaming and fantasy. He could not express his feelings 
about this unwelcome intruder for fear of his parents' dis-
approval. His jealousy could not be expressed directly. He 
uses instead a reaction formation against the hostility by an 
almost exaggerated affection for the child and assumes much 
of the responsibility for the care of the baby. 
His fire setting and aimless wanderings in the woods 
seem almost symbolic. He seems to be searching for the warm-
th and love which was denied him by his mother. Food, too, 
has an emotional meaning for the child. His failure to eat 
seems to be transferring his mother's attention, if nothing 
more, from ·the baby to him as does his stubborm:xess and dis-
obedience. His fears,his day-dreaming, and his dawdling all 
indicate the typically anxious insecure child. 
The mother seems to be an extremely rigid, compulsive 
person with a need to dominate. She has perfectionistic 
standards for Bobby which are unsuited to him. Instead of 
submitting to the mother's dominance, Bobby has become re-
bellious toward her. However, his submissiveness is quite 
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evident outside the home. The patient's symptomatic behavior 
has been manifested primarily in the home. 
The sibling rivalry, in addition to the other problems 
Bobby presents, seems to have its roots in the boy's profound 
feelings of inferiority and inadequacy because of his mother's 
rejection of him, which was accentuated when his little sister 
arrived with all her pleasing traits and with whom the mother 
identified herself. 
Summarx of Group III: Only one of the eight cases studied 
was found to fall within this classification. Bobby is a six 
year old boy in competition with a sister of two. The mother 
seemed to reject Bobby whom she identified with the maternal 
grandfather toward whom she has much hostility. The mother is 
a rigid, compulsive, narcissistic person who has set perfec-
tionistic standards for the boy which are unattainable. With 
a mother of this type, the child could not express his jealou-
sy toward the rival. Consequently, he has suppressed it and 
has assumed instead an exaggerated affection for his sibling. 
The rivalry in this case is centered in the home. The patient 
has used the mechanism of withdrawal which extends into all 
areas of his life. 
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GROUP IV NO OVERT SYMPTOM OF SIBLING RIVALRY 
MANIFESTED 
The Case of Judy T.: 
Judy, aged twelve, was brought to the Clinic by her 
father. Both parents were conce~~ed about the girl's lack of 
confidence in herself and her extreme shyness. She dislikes 
having to go on errands because.she has to talk to strangers. 
She rehearses what she has to say over and over. In addition 
she is withdrawn in manner, never talks about herself or how 
she feels about anything. If asked, she answers in mono-
syllables. Whenever she is concerned, worried, fearful, or 
anxious, she never consults her parents. She is subject to 
nocturnal enuresis and had nightmares from four to six years 
of age. A physician who saw the child found no physical basi 
for the enuresis, but attributed it to tenseness and nervous-
ness. Judy bites her nails and has a marked fear.of the dark 
She has fainting spells, particularly when upset, tense or 
nervous. Occasionally she suffers a stomach upset if she is 
criticized or senses any friction. Judy's hysterical sympto~ 
became intensified after a minor automobile accident the 
previous year. She has been hysterical in school on several 
occasions and has been treated by a pediatrician who pre-
scribed various medication~ all of which have been ineffec-
tive. 
Judy's mother is thirty-six and is described as an 
attractive, intelligent young woman. Eight or nine years 
earlier, she suffered an injury to her back during an auto-
mobile accident. She complained of much pain following the 
accident and, as a result, has always been very tense, ner-
vous, and excitable. She had a spinal fusion about six 
months earlier. The caseworker felt the mother was super-
ficially a sensible, matronly person but was preoccupied with 
her own symptoms. 
The father is forty-one, is employed as a credit mana-
ger, and is described as a tall, slender, gray-haired man 
with a deeply-lined, serious face who gives the impression 
of being heavily burdened. He identifies Judy with himself. 
The father had a serious emotional upset in his own life as 
a young man during which he suffered anxiety symptoms and 
insomnia. Both the father and mother seem to have copious 
health problems which have neurotic patterns. Judy seems to 
have good relationships with her parents, but the father 
says she finds it difficult to share her parents with anyone. 
Judy is the older of two siblings. She has a brother 
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Richard, four years old. He is seen as a complaining, petul~~ 
fault-fin~ing child, difficult to live with. 
The therapist describes Judy as a slender, delicate, 
adolescent girl, very friendly, responsive, articulate, and 
very self-centered. She was seen as an extremely neurotic, 
anxious child with all sorts of physical complaints which 
seemed to be based on an identification of herself with her 
mother. She seemed delighted to be able to talk out her symp-
toms, worries and problems. 
~~dy is in the seventh grade. Her school work is of high 
quality, and she takes her gtudies very seriously. She has a 
few special friends but is not considered a good mixer. She 
never seeks out anyone's friendship. On a psychological test 
based on the Wechsler Bellevue Scale, Judy rated high average 
intelligence. The examiner, however, believed the rating to 
be minimal due to the child's anxiety and tenseness. 
The patient was seven and a half years of age when her 
mother gave birth to her second child. Judy had not been pre-
pared for the mother's going to the hospital to have a baby. 
She refused to eat and would not go to school. · She became 
extremely upset and was actually stunned. She cried a great 
deal and wanted to be with her mother. The father went mightly 
to visit the mother, and Judy was left in the care of a maid 
and was very resentful. She felt deserted by both father and 
mother. Judy still becomes very emotional when talking about 
it and feels she was treated most unfairly and without confi-
dence and apparently has never recovered from her resentment. 
The mother had lost a baby before the brother's. birth, and did 
not want to disappoint Judy again by the possibi~ity of her 
anticipation being unrewarded. 
During this period of the mother's hospitalization, while 
the father was caring for Judy, she had stomachaches and nausea 
in the morning. At this time she cried a great deal and wanted 
to be with the mother. When the mother did come home, she 
greeted her casually and had little to say. During the past 
year when the mother had to go to the hospital again, Judy 
said very little about the mother's absence, but the mother 
feels she was very much upset. 
Judy taL~s frankly about her enuresis. She sees it as 
an interesting and dramatic phenomen~n.She attributes this 
habit to the fact that she has to sleep in the same room with 
her brother. He is wakeful and demanding, and she thinks she 
doesn't get proper sleep. Then she maintains that she sleeps 
so soundly that she can't be expected to wake up. She mini-
mizes her fainting spe~ls. She says she has them because she 
is afraid. Both the father and mother say this child was 
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"born afraidn, that her whole life is one series of fears in 
all areas. 
Judy seems to talk more of her father than of her mother, 
and she seems closer to lum. She is very resentful of her 
invalid paternal grandmotherwho lives nearby, and with whom the 
father has to spend a great deal of time. Both parents felt 
they have not given the child the amount of love and attention 
which was required for her emotional development. 
Analysis of the Case of Judy T,: Judy was over seven when her 
baby brother was born and had been entirely unprepared for his 
arrival. She had been an only child for a long period of time, 
enjoying all the pr!vilages of this special status. All her 
parents' love and interest were hers exclusively. She had 
accepted these things as a matter of course until her brother 
came along and, without warning, threatened her security. She 
felt rejected by.her mother who had left her to enter the hos-
pital and by her father who deserted her each evening to visit 
the mother. Because of the continuous concentrated attention 
of her parents, Judy was ill-prepared to cede f±r.s~ place in 
the household to the usurper, as she must have thought him. 
Judy reacted to this threat with neurotic symptoms of a 
psychosomatic nature. This pattern was natural for her as it 
had been well established in the houshold by both her father 
and her mother. She resorted to fainting spells and stomach 
upsets. She seemed to be using these mechanisms as attention-
getting devices. 
Her enuresis,which she discussed dramatically, would 
appear to be a jealous or spite reaction used to express her 
hostile feelings. By this device, she upsets her mother and 
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makes a great deal of extra work for her, but she rationalizes 
her behavior by projecting the blame on her very much unwanted 
brother. Because of the necessary relinquishment of her 
position of security in the household, Judy has lost her self-
confidence, has become worried and anxious, and has developed 
marked fears. There is no overt evidence of jugy's jealousy 
of her brother, but it is seen to arise under disguised form 
in her fears of people and of situations. Hence these symp-
toms of the patient's maladjustment are reflected not only in 
the home, but in all situations outside the home as well. 
Since Judy is entering the adolescent period, it is 
natural that problems of past adjustment present themselves 
again, particularly the experiences during the Oedipal stage 
of development. As an adolescent, she finds new reasons for 
hostility and a greater need for love. 
The parents' own statement that they have never been 
able to give this child the amo~t of love and attention which 
was required is ~ndicat~ve of_the neurotic elem~nt in their 
. ' 
personalities. 
Although the ordinal p9sition of the patient and 
the spacing between her birth and that of her sibling have 
been factors in bringing about Judy's jealous reaction ~~d 
her hostility toward her brother, her parents' unhealthy 
attitud~s seem to protide a fertile setting for the 
growth and development of the neurotic symptoms which the 
child is displaying. The child's jealousy of her brother 
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' 
would seem to be but one expression of her neurotic adjustment 
to living whereby she identifies with and mirrors the existing 
parental pattern. 
Summary of Group IV: Only one of the eight cases studied was 
classified in this category. The child in this case is Judy, 
a twelve year old girl. The rival is a four year old brother. 
The pattern of jealousy here is acted out in disguised form. 
The maladjustment, ~onsequently, is seen not only in the home 
but in all situations. The patient also reacts to the jealou 
with neurotic complaints of a psychosomatic nature based on 
an identification with her mother who has similar neurotic 
complaints. Both parents' unhealthy neurotic adjustment to 
life have aided in bringing about the jealous reaction ~f the 
patient. Other factors which have contributed are the ordinal 
position of the patient and the spacing between the births 
of the two children. 
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Summary: 
CHAPTER V 
SUlVThtiARY AND CONCLUSIONS, 
In this thesis the writer has endeavored to make a 
qualitative study of the general li~e situation and total 
maladjustment of children presentL~g the symptoms of sibling 
rivalry to illetermine the contributing factors in the child's 
disturbance and to relate them to the problem of sibling 
rivalry. Special attention has been given to relationships 
and attitudes within the family in order to learn whether 
or not they had any decisive influence in the etiology of 
the rivalry and related problems. 
The following questions were raised: What are the 
parental attitudes toward the child and how have they con-
tributed to the sibling rivalry and associated behavior 
symptoms? What other factors have operated in bringing about 
the sibling rivalry and maladjustment of the child? Do these 
children present other outstanding emotional problems? 
What form of expression did the sibling rivalry take? Did 
it manifest itself in situations outside the home and if so, 
how? 
Literature on the subject which was reviewed in Chapter 
II indicates that the deeply ingrained attitudes which 
parents bring from their own past are responsible for the 
development of the child's character and personality. 
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Conclusions 
Analysis of the eight cases selected for study revealed 
that parental attitudes, particularly that of rejection, have 
played an important part in the etiology of the problem of 
sibling rivalry and its related symptoms. In six cases there 
were elements of rejection in varying degrees. Two children 
seemed to have been rejected from earliest infancy, in one in-
stance by the father and in the other by the mother. In two 
cases the parents were ambivalent in their feelings toward the 
children. Other parents were authoritative, demanding, punitive 
and over-critical in their attitudese These parental attitudes 
have in some instances initiated the jealous reaction to the 
rival while in others they have served in fostering and in-
creasing the intensity of the emotion by threatening the 
security of the child in the parental relationship. 
A multiplicity of other factors are also seen as contri-
buting to the maladjustment of the child: (1) poor marital 
adjustment in two cases (2) a broken home in one case (3) the 
presence of unwelcome, interfering relatives in two cases 
(4) inconsistency and rigidity of discipline in two cases 
(5) ill health in parent or child in four cases (6) open pre-
ference of the parents for the rival in three cases (7) unfavor-
able comparison with rival in four cases (8) ordinal position 
of child in family and spacing between births, with patient 
occupying a preferential position for a long period as is 
demonstrated in three cases (9) identification of mhild with 
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a hated relative in two cases. 
The sibling rivalry is not seen as an isolated symptom 
but is associated with m~y other emotional problems. The 
rivalry would seem to be but one outlet for the expression of 
the child's hostility toward his parents for their lack of ac-
ceptance of him. Other symptoms displayed by these children 
include: enuresis, sleep disturbances, te~per tantrums, lying, 
stealing, fire-setting, school failures, poor eating habits, 
nervous mannerisms, fears, oversensitivity,_hyperactivity, 
negativism, etc. 
The rivalry may be expressed directly toward the rival 
or indirectly as is demonstrated in four cases. This was seen 
in a variety of forms, such as quarreling, teasing, annoyances, 
anger and refusal to share. The rivalry may be directed toward 
the parent through hostility and aggression as was seen in two 
cases~ In one case the rivalry was expressed through reaction 
formation, in solicitude and overprotectiveness toward the 
rival. In one case there was no overt evidence of the rivalry. 
It was expressed in disguised form through fears, lack of con-
fidence, anxiety, psychosomatic symptoms, etc. 
The ~ibling rivalry may manifest itsel~ in all areas of 
the child's life. In six of the eight cases studied there 
were some elements of the sibling rivalry manifested outside 
the home. It was expressed directly in only one case where 
the pattern of jealousy was carried over by the child to her 
relations with her playmates. In two cases the feelings of 
57 
inferiority and inadequacy resulting from the rivalry situa-
tion were reflected in the children's inability to compete 
in the learning process. In the two cases demonstrating reac 
tion formation and absence of overt hostility, the pattern 
adopted by the children extended to all areas of their lives. 
A~1r(~_,± 
Richard K. Conant 
Dean 
.. -. 
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APPENDIX 
SCHEDULE 
Name .Age Sex 
Source of Referral Referral Problem 
The Child 
Present Situation 
Habits · 
Personality 
Social History 
Interests 
School History 
Grade 
Behavior 
.Attitudes 
Relationshtps 
Psychological 
The Family Backgro~d 
Parents 
Name .Age 
Occupation 
Personality 
Temperament 
Outstanding Qualities 
Siblings 
Name .Age 
Others in Household 
Birthplace 
Relationships and Attitudes within the Family 
Marital .Adjustment of Parents 
Parental Attitude to Child 
In General Toward Child's Problem 
Sibling Relationships 
Other Relationships 
Parents:' Method of Discipline 
Attitudes and Relationships of Grandparents to Parents 
(if available) 
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